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Objective: The study examined the effectiveness of an outreach inter-
vention designed to increase access to mental health treatment among
veterans disabled by chronic posttraumatic stress disorder (PTSD) and
identified patient-reported barriers to care associated with failure to
seek the treatment offered. Methods: Participants were 594 male Viet-
nam veterans who were not enrolled in mental health care at a Depart-
ment of Veterans Affairs (VA) medical center but who were receiving VA
disability benefits for PTSD. Half the sample was randomly assigned to
an outreach intervention, and the other half was assigned to a control
group. Veterans in the intervention group received a mailing that in-
cluded a brochure describing PTSD treatment available at an urban VA
medical center, along with a letter informing them about how to access
care. Participants in the intervention group were subsequently tele-
phoned by a study coordinator who encouraged them to enroll in PTSD
treatment and who administered a survey assessing barriers to care. Re-
sults: Veterans in the intervention group were significantly more likely
than those in the control group to schedule an intake appointment (28
percent versus 7 percent), attend the intake (23 percent versus 7 per-
cent), and enroll in treatment (19 percent versus 6 percent). Several pa-
tient-identified barriers were associated with failure to seek VA mental
health care, such as personal obligations that prevented clinic atten-
dance, inconvenient clinic hours, and current receipt of mental health
treatment from a non-VA provider. Conclusions: Utilization of mental
health services among underserved veterans with PTSD can be in-
creased by an inexpensive outreach intervention, which may be useful
with other chronically mentally ill populations. (Psychiatric Services 51:
369-374, 2000)
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ccess to services has been
Aidentiﬁed as a core domain in

performance evaluation of
health care systems, including mental
health care organizations (1). The ad-
vent of managed care has led to a
growing concern that underserved in-
dividuals with chronic mental illness
will have increasing difficulty access-
ing public sector mental health ser-
vices (1,2).

As reported by the National Viet-
nam Veterans Readjustment Study
(NVVRS) (3), Vietnam veterans with
posttraumatic stress disorder (PTSD)
constitute a large group of chronical-
ly mentally ill individuals who have
historically underutilized mental
health services. Rates of use reported
by the NVVRS in 1990 were 22 per-
cent for males and 55 percent for fe-
males. Use of mental health services
by veterans with PTSD has increased
considerably over the past decade,
with implementation of specialized
treatment programs within VA (4).
However, despite these improve-
ments, a significant minority of veter-
ans disabled by PTSD, 38 percent,
still do not receive current mental
health care from VA medical centers
and may be underserved (5).

A number of patient- and system-
level factors are related to underuti-
lization of psychiatric services among
people with mental disorders (1). Pa-
tient-identified physical barriers,
such as distance from a treatment
program and severe physical health
problems, have been found to de-
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crease participation in mental health
treatment (1,6). Attitudinal factors
may also impede pursuit of mental
health care, including lack of confi-
dence in treatment, fear of stigmati-
zation, and beliefs that some prob-
lems, such as alcohol dependence,
are not severe enough to justify treat-
ment (7-9). The reduced Ilikelihood
of seeking treatment among individu-
als with PTSD has been attributed to
a desire to avoid confronting painful
memories (10), negative perceptions
of governmental institutions (11), and
institution- or system-induced diffi-
culties in accessing timely and effi-
cient care (12).

Outreach activities have proven
successful in increasing utilization of
health care services by underserved
populations in medical and mental
health settings. These interventions
have typically included information-
al pamphlets or appointment re-
minders mailed to potential service
users or direct telephone calls. Such
methods have been used effectively
to engage individuals in smoking ces-
sation programs (13) and to increase
treatment compliance among co-
caine abusers (14).

Outreach efforts have also proven
successful in increasing rates of par-
ticipation in mammography screen-
ing programs (15,16) and Medicaid
well-child health screenings (17). At
least one study demonstrated that
combining informational pamphlets
with follow-up phone calls address-
ing barriers to seeking care proved
more effective than either method
alone (15).

The effectiveness of outreach
methods in increasing mental health
care utilization among people with
chronic mental illness has not been
examined in controlled empirical in-
vestigations. The primary objective of
this study was to determine whether
an outreach intervention designed to
provide information about available
services and improve access to care
would be effective in increasing en-
rollment in mental health treatment
among underserved veterans disabled
by PTSD. A second objective was to
examine associations between pa-
tient-identified barriers to care and
the effectiveness of the outreach in-
tervention.
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Methods

Participants

Participants in the study were 594
male Vietnam veterans living in the
vicinity of a large urban VA medical
center in Washington State. In 1997
the VA compensation and pension
file, a disability payment record, was
used to identify all veterans receiving
VA disability benefits for PTSD who
resided in the state. Veterans were se-
lected for participation based on the

L
The
primary
objective of
this study was to
determine whether an
intervention designed to
provide information about
services and improve access
to care would increase
enrollment in mental
bealth treatment
among veterans
disabled by
PTSD.

following criteria: a zip code in VA
records indicating residence within a
50-mile radius of the medical center,
receipt ‘of current VA compensation
for PTSD resulting from military ser-
vice in Southeast Asia during the
Vietnam War (1965-1973), and no
record of use of outpatient mental
health or addictions treatment at the
VA facility for at least 12 months be-
fore the study. The majority of veter-
ans who met these criteria (85 per-
cent) had not received VA outpatient

mental health services for at least 48
months before the study, indicating a
persistent pattern of nonuse of VA re-
sources for most participants.
Participants were randomly as-
signed to the intervention group
(N=302) or control group (N=292),
matched according to city of resi-
dence. The mean+SD age of partici-
pants in the intervention group was
51.1+3.7 years; it was 51+3.8 years for
participants in the control group. Vet-
erans in the intervention and control
groups resided a mean+SD distance
of 16.4+10.8 and 16.6+10.4 miles

. from the VA medical center, respec-

tively. The median VA disability rating
for PTSD received by veterans in
both groups was identical at 30 per-
cent, indicating partial disability.

Interventions
The outreach intervention had two
components, a mailing followed by
direct telephone contact. The mailing
included an informational brochure
describing PTSD treatment services
available through the local VA med-
ical center and a letter from the di-
rector of the PTSD programs and the
director of the facility inviting the vet-
eran to seek care. The letter present-
ed participants with three options for
responding. They could choose to re-
turn an enclosed postcard, call the
study coordinator for further infor-
mation about services or how to
schedule an intake appointment, or
come to the VA walk-in clinic for an
unscheduled appointment.

The second component of the in-
tervention, direct telephone contact,

took place approximately one month

after the mailing for veterans in the
intervention group. Veterans were
called by the study coordinator and
were asked to participate in a 15-
minute survey of possible reasons
contributing to their decision not to
seek VA mental health treatment in
the past. These reasons were assessed
by 14 questions addressing physical
barriers to accessing care and atti-
tudes toward mental health treatment
and the VA health care system. An ad-
ditional four items assessed partici-
pants’ treatment history and aware-
ness of mental health resources.
Finally, veterans were asked if they
wished to receive specific informa-
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tion about specialized PTSD treat-
ment services available at the VA or
through affiliated practitioners serv-
ing their community or if they wished
to make an appointment to learn
more about services or to initiate
treatment. Table 1 provides details
about the survey questions. The tele-
phone survey also served as an inter-
vention to the extent that it provided
an opportunity for veterans to ask
questions about services, to schedule
an appointment, and to address per-
ceived barriers to receiving care with
the study coordinator.

Six months after participants in the
intervention received the mailing and
outcomes were assessed for that
group, veterans in the control group
were administered the telephone sur-
vey. The purpose of surveying veter-
ans in the control group was to iden-
tify a subgroup of individuals that was
comparable to the intervention group
in their opportunity to seek VA men-
tal health services, as indicated by ac-
tual residence in the local community.

Measures

Outcome measures. Outcome mea-
sures included participants’ inquiries
about treatment via return of post-
cards to the study coordinator and
telephone calls to her, participants’
verbal agreements with the study co-
ordinator to schedule an intake ap-
pointment with a mental health
provider, attendance at an intake as-
sessment session at VA, and atten-
dance at one or more VA follow-up
treatment sessions. These outcomes
were assessed for the intervention
and control samples within six
months of sending the mailed compo-
nent of the intervention to veterans in
the intervention group.

Treatment enrollment information
was obtained from participants” elec-
tronic records at the VA medical cen-
ter. Speciﬁcally, records were exam-
ined to determine whether veterans
in the intervention and control groups
actually scheduled an intake appoint-
ment, attended the intake appoint-
ment, and kept at least one follow-up
treatment appointment with the
PTSD clinic or any other mental
health specialty clinic. Participants in
both groups who entered treatment
at VA after the study was initiated but

Figure 1

Percentages of intervention group and control group participants who sought
treatment within six months of an outreach intervention!

30 7 H Intention-to-treat sample (N=302)
- M Treated sample (N=189)
[JControl sample (N=155)

Schedd an intake

Attend intake

2

Attended a treat-
ment session

! The intention-to-treat sample included all participants who were sent the mailing. The treated
sample included participants in the intention-to-treat sample who had a valid address in the com-
munity and who likely received the mailing. The control group included members of the initial
control group who were comparable to the treated sample in terms of having a valid address in the
community and proximity to the VA medical center.

who did so without contacting the
study coordinator were also counted
as enrollees in treatment. If VA ser-
vices were not a viable option because
of distance, transportation problems,
or continued reluctance to come to
the VA facility, the veteran’s verbal
agreement to accept a referral to a
community provider to receive ser-
vices at no charge was also counted as
a scheduled intake.

Results

Effectiveness of the intervention

The effectiveness of the outreach in-
tervention was assessed using two dif-
ferent stidy samples. The intention-
to-treat sample was the more inclu-
sive, consisting of all individuals to
whom the intervention was mailed.
This sample permitted computation
of response rates to a large-scale mail-
ing, without verification that the
mailed material was received by par-
ticipants. The second sample, the
treated group, included only veterans
from the intention-to-treat sample
who met three criteria: their mailed
material was not returned by the post
office, their phone had not been dis-
connected, and no other evidence ex-
isted indicating that they did not live
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at the address on file with the VA. Us-
ing these criteria, 189 veterans in the
intention-to-treat sample (62.6 per-

.cent) were included in the treated

sample. The treated sample provided
a means of assessing effectiveness of
the intervention with participants
who very likely received the interven-
tion.

Fifty-eight veterans expressed in-
terest in treatment to the study coor-
dinator in response to the interven-
tion, which represented 19.2 percent
of the intention-to-treat sample and
30.7 percent of the treated sample.
Of these veterans, 21 (36.2 percent)
called the study coordinator directly,
23 (39.7 percent) returned a postcard
asking the study coordinator to call
them, and 14 (24.1 percent) agreed to
schedule an intake appointment at
the time of the telephone survey.
Forty-one (70.7 percent) of these vet-
erans scheduled an intake at the VA
medical center through the study co-
ordinator, and seven (12.1 percent)
agreed to schedule an intake with a
community provider. In addition, 11
veterans (3.6 percent) in the inten-
tion-to-treat sample scheduled an in-
take appointment for mental health
services at the VA center without con-

371




Table 1

Variables associated with responses to an outreach intervention among male Vietnam veterans receiving VA disability bene-
fits for posttraumatic stress disorder (PTSD)!

Scheduled intake Did not schedule intake
appointment (N=31) appointment (N=73)
Variable N % N % x2t
Physical barriers to accessing care
Lacks reliable transportation 5 16.1 2 2.7 6.21
Lives too far away from the VA facility 11 35.5 26 35.6 .00
Has obligations that prevent regular treatment attendance? 2 6.5 31 42.5 13.03**
VA PTSD services are not available when attendance is
pOSSible 2 6.5 16 21.9 3.64*
Attitudes toward mental health care and VA
Has no problem with PTSD that needs treatment 5 16.1 26 36.1 4.11*
Treatment is not effective 4 12.9 17 23.6 1.53
Treatment will bring back reminders of past traumas 9 29.0 17 23.9 .29
VA has a bad reputation in treating veterans 5 16.1 17 23.3 67
The waiting times are too long at VA 8 26.7 18 24.7 .05
Veterans are treated disrespectfully at VA 13 41.9 14 19.2 5.86**
The atmosphere at VA is too stressful 13 41.9 17 23.3 3.69°
Has had past unsatisfactory treatment experiences at VA 15 48.4 31 425 31
Lack of choice of providers or types of treatment
received at VA 14 45.2 21 29.2 2.47
Distrusts governmental agencies 16 51.6 36 49.3 .05
Awareness of resources and mental health treatment history
Aware of PTSD services at VA 24 774 58 79.5 .05
Aware of eligibility for no-cost VA PTSD care 21 67.7 54 74.0 42
Currently receives mental health treatment in the community? 0 — 21 28.8 11.17**
Has a history of receiving PTSD treatment at a VA medical
center 14 45.2 31 42.5 .06
Requested information about PTSD treatment services? 23 74 32 44 .4 7.71

! Survey questions required a yes or no answer. The values represent the number of subjects who answered affirmatively.

2 The difference between groups was statistically significant after using a Bonferroni correction (18).
t A one-tailed test (df=1) was used to examine the directional hypothesis that the variable was positivel

ly associated with scheduling an intake appoint-

ment. Significance values were recomputed using two-tailed tests for items that were statistically significant in the direction opposite that hypothesized.

*p<.05
*p<.01

tacting the study coordinator for as-
sistance. Of the 52 veterans who
scheduled an intake assessment ap-
pointment at VA, 47 (90.4 percent)
kept their appointment, and 40 (76.9
percent) attended at least one follow-
up treatment session.

Figure 1 illustrates rates of treat-
ment seeking for the intention-to-
treat sample, the treated sample, and
the control group. The control group
depicted in the figure (N=155) was a
subgroup of the original control
group that was comparable to the
treated sample in terms of having a
valid address in the community as es-
tablished by the criteria described
above. Participants in the treated
sample were significantly more likely
than those in the control group to
schedule an intake appointment (27.5
‘percent versus 7.1 percent; x2=23.73,
df=1, p<.001; N=344), to present for
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an intake assessment session (22.6
percent versus 7.1 percent; x2=15.44,
df=1, p<.001; N=341), and to attend
at least one follow-up treatment ses-
sion (19.4 percent versus 5.8 percent;
x?=13.55, df=1; p<.001; N=341).

Correlates of effectiveness

The telephone survey responses of

participants in the treated sample
who sought mental health services
were compared with the responses of
those who did not. (Survey data were
not available for 21 veterans because
an earlier version of study procedures
did not require telephone survey ad-
ministration to participants respond-
ing to the mailed intervention.) The
measure of treatment seeking used in
these comparisons was veterans” will-
ingness to schedule a clinic appoint-
ment at the VA facility or with a com-
munity mental health provider. This

outcome measure was used because it
was the only marker of treatment
seeking available for both VA and
community providers. In addition,
willingness to schedule an appoint-
ment at VA proved highly predictive
of veterans’ subsequent attendance at
the session (90 percent concordance).

Telephone surveys were successful-
ly administered to 104 veterans (56
percent) in the treated sample. Of
veterans in this sample who were
called, 18 (9.5 percent) did not an-
swer the phone after three or more
calls, 44 (23.3 percent) did not call
the study coordinator back after she
left at least two messages, and four
(2.1 percent) declined to participate.
Of the 104 individuals in the treated
sample who completed the survey, 70
(67.3 percent) indicated that they re-
ceived and read the mailing sent to
them, 20 (19.2 percent) stated that
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they received but did not read the
mailing, and 14 (13.5 percent) stated
that they did not receive the mailing.

Table 1 compares veterans who
sought treatment as a result of the in-
tervention and those who did not on
items assessed during survey adminis-
tration. The table reports uncorrect-
ed significance values as well as val-
ues that remained significant after a
Bonferroni correction was used to ad-
just an alpha level of p<.05 (18). Un-
corrected significance values were re-
ported because stringent control for
type 1 error using the Bonferroni
method increases risk for failing to
detect meaningful associations (type
II error).

Veterans endorsing physical barri-
ers as reasons for not using VA mental
health services—namely, unavailabili-
ty of convenient clinic hours and
competing personal obligations that
prevented them from attending the
clinic—were less likely to respond to
the intervention than veterans who
did not endorse these barriers. Only
three items measuring veterans’ atti-
tudes toward mental health treatment
and the VA health care system were
significantly related to seeking treat-
ment after the intervention. Veterans
who believed that they had no prob-
lem with PTSD that needed treat-
ment were significantly less likely to
seek treatment. Two items concern-
ing negative attitudes toward the VA
system discriminated veterans who
responded to the intervention from
those who did not. These items mea-
sured the belief that veterans are
treated disrespectfully at VA and the
belief that the atmosphere at VA is
too stressful. Paradoxically, veterans
who endorsed these two items were
actually more likely to respond favor-
ably to the intervention, possibly be-
cause of the interest and accommo-
dating attitude explicit in the inter-
vention.

As expected, veterans currently in-
volved in community-based mental
health treatment were significantly
less likely to pursue VA treatment af-
ter the intervention. Finally, veterans
who expressed interest in learning
about VA PTSD treatment services
were much more likely to eventually
schedule an intake appointment than
those who expressed no such interest.

Supplemental analyses were per-
formed to determine if selected de-
mographic variables were associated
with effectiveness of the intervention.
Veterans who had not been seen for
outpatient mental health services at
the VA facility within four years of the
study were less likely to respond to

tho intervention than thoce who had
e INCIVeNNOen wianl uilse Wil ial

sought services at this facility during
those four years. Of the 73 nonre-
sponders, 64 (87.7 percent) had not
previously used VA services and nine

L
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count?y where use of mental
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(12.3 percent) had, whereas 31 (67.7
percent) of responders had not used

services and ten (32.3 percent) had

(odds ratio=3.39; 95 percent confi-
dence interval=1.21 to 91.45). The
VA disability rating for PTSD was un-
related to response to the interven-
tion, as was actual distance from par-
ticipants” residence to the VA facility.

Discussion and conclusions

This study demonstrated the effec-
tiveness of an outreach intervention
in increasing utilization of mental
health services by underserved Viet-
nam veterans receiving disability ben-
efits for PTSD. Veterans who had not
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used mental health services for an ex-
tended period and who received the
intervention were significantly more
likely than veterans in the control
group to schedule an intake appoint-
ment (28 percent versus 7 percent),
attend the intake interview (23 per-
cent versus 7 percent), and enroll in
treatment (19 percent versus 6 per-
cent). Of those who inquired about
services described in the mailed ma-
terial, most followed through by at-
tending subsequent appointments for
assessment and treatment of PTSD.

An inexpensive mailed intervention
alone was sufficient to prompt treat-
ment seeking among those who re-
sponded to the intervention, without
the necessity of direct telephone con-
tact by study personnel. However, a
subset of veterans (24 percent) re-
sponded to the mailed intervention
only after receiving a personal phone
contact, which afforded them an op-
portunity for dialogue and informa-
tion exchange.

The outreach methods used in this
investigation may be particularly use-
ful in regions of the country where
use of mental health services by vet-
erans with PTSD is below nationally
established rates (4).

A minority of veterans surveyed
identified physical barriers as reasons
for not pursuing VA mental health
care in the past. Difficulties imposed
by veterans’ conflicting obligations
and the limited availability of clinic
hours were the two physical barriers
significantly correlated with poorer
outcome of the intervention. These
findings suggest the need for expand-
ed operating hours at VA PTSD clin-
ics or support of community-based
clinics that improve access to mental
health services.

Unfavorable opinions about mental
health care and VA not uncommonly
were endorsed by the surveyed veter-
ans as reasons for not pursuing VA
PTSD treatment. However, partici-
pants’ response to the outreach inter-
vention was not adversely influenced
by a greater tendency to endorse
these attitudes. In fact, the interven-
tion proved more effective for veter-
ans who believed that they had been
treated disrespectfully by VA in the
past or who felt that the atmosphere
at VA was too stressful. The resistance
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of some veterans to seeking VA care
may have been rooted in an attitudi-
nal bias that was overcome by the at-
tentive and respectful tone of the
study coordinator and by the provi-
sion of an easy way to access services.

Veterans who requested informa-
tion about PTSD services during the

re aleo more like-
telephone survey were also more like-

ly to schedule an intake appointment
than those who were not interested in
receiving such information. For some
veterans, the intervention was effec-
tive in initiating treatment seeking
because of its educational or informa-
tional value. The need for educating
this population was further empha-
sized by the noteworthy percentage
of veterans who were unaware of
their eligibility for services at no cost
and who believed that treatment is in-
effective or that it must necessarily
stimulate memories of trauma.

On the other hand, more than 75
percent of participants who sought
services as a result of the intervention
stated that they were already in-
formed of the availability of VA PTSD
treatment services. For these individ-
uals, the opportunity for prompt and
direct access to care afforded by both
components of the intervention may
have been more important than edu-
cation about program resources or
content.

Implementing a mailed outreach
intervention requires accurate antici-
pation of resulting increases in work-
load, so that resources can be appro-
priately allocated to accommodate re-
spondents in a timely manner. This
study showed that many recipients do
not receive, or do not read, materials
sent to their address of record. Re-
sponse to a mailed intervention will
therefore be attenuated. The finding
that less than 20 percent of veterans
who were mailed the intervention
subsequently kept an intake appoint-
ment may assist program administra-
tors in balancing the scope of their
outreach interventions against the re-
sources necessary to manage poten-
tially increased numbers of patients.

Participants varied in their pre-
ferred method of responding to the
intervention. Some mailed back a
postcard, some called the telephone
number provided, and some simply
walked into the VA clinic. Providing a
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range of possible responses may ac-
commodate special needs or limita-
tions of some individuals and may
maximize the success of the interven-
tion.

This investigation included only
male Vietnam veterans receiving VA
disability benefits for PTSD who
resided in a specific region of the
country, which limits the generaliz-
ability of the findings. In addition, the
analysis that identified correlates of
response to the intervention was
based on data representing only those
who could be contacted by telephone
and who agreed to participate. How-
ever, the methods used in the study
may be extended to other groups of
veterans traumatized by military ser-
vice, including women and pre- and
post-Vietnam-era war zone veterans.
Veterans and nonveterans with
chronic mental disorders other than
PTSD may also benefit from system-
atic study of community outreach in-
terventions using the methods
demonstrated in this investigation. 4
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